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JULY 1981 COST-OF-LIVING INCREASES

is letter provides further instructions regarding July 1981 share-of-cost
(S0C) determinations for Medi-Cel-only cases. The first letter providing
formation on this subject wes Letter No. 81-27.

SSI/SEP Payment Levels and Medi-Cal Mzintenance Need Levels

The attached charts include the SSI/SSP bayment levels and Medi-Cal mainte-
nance need levels which must be employed effective with July 1981 SOC Geter—
minations. These amounts represent a 9.2 percent increase over the current
amounts.

Title II (OASDI) increasen

In Letter No. 81-22, you were instructed to implement the 11.2 percent Title IT
increase in most long-term care cases. You are now instructed to implement
this increase effective July 19831 in all Medi-Cal-only cases which include
Title II income. The methodology for calculating snd verifying the increase
benefit ameunts described in Letter No. 81-22 should be employed.

Title II Disregerd Eliesibles

Since the July 1981 Title II incresse ic greater than the S8I/88F increase,
soms persons will lose SS8I/S5SP eligibility due to their Title 1I increase.
Such individuals are entitled to no cost NMedi-Csl pursuant te CAC, Title 22,

Section 50564,

In the past, eligibility staff have not had to familiarize themselves with
Title II Disrepgard eligibility determinations because the SSI/SEP increscses
exceeded the Title II increases. This is no longer the case. Wz zanticipeate

a few thousand persons siatewide will lose SSI/88P eligibility in July dus to
Title II income increases. We azve in *the vrocess of updating Medi-Cal Manusl
Procedural Section 10I for use in July 1%81; although the figures will changs,
the eligibility determination mechsnics will remair the same. Veu may wish fo
review these procedures with your staff to ensure that Title IT Lisregard per-
sons will be properly identified.

Inceme Inking smd Longz—Term Cere Deductions

Continue tec use the incoms inkind amounts and long-tzrm care deductions for
heme uplkeep ans sunport of a disabled relative which sare currentiy in =ffect.
{(Sec CAC, Title 22, Sections 50511 and BOBCE).  We will suprly you the new
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ot be required to imple-

or i wyou have any aguestions

ALl County Welfare Directors —c-

figures az soon as thoey become availzble. You will
rent these amounte retroactively.

IZ you are unsble to meet the July 1, 1581 deadline
contact your Medi-Cal Program Consultart.

Attachments
cc: Medi-Cz: Liaisons
Medi-Cal Preogram Consultants

November 30,

Sincerely,

Original signed by

Madalyn M. Martinez, Chief
Medi-Cal Eligibility Branch

1981
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MAINTENANCE XNEEDS EFFECTIVE JULY 1, 1881
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